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This report = mandatory undet P L. B&-2%7 as amended Fedure to comply may resull n crminal proseadion. fines. er Givil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. __I
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{TFile Numbet U - //Wf

2. Fiscai Yaar Covered From:

\/ \ /JZCDA- Through: l?_/?l /'Z'E:D"L

[ 3. Name and address of person filing.
I

l Name \AJAT M LAtk Aunina sl

0. Box, Biig., Room No._, if any
Street \32.4 SeTlow LT
cty Clagestor

State WIASH (L) 2IP Code + 4 G403 —312}

4. Name. file number, and zddress of iabor organization.

Name Rat Local % WA {u o/a«\“
Laber Organization File Number 022 -S4
P.0O. Box, Builing and Roem Number, if any

Street 242D 5T M oA

City S PO awmlT

State s € H'fr--LC}-’?L'.)--l ZIF Code + 4 C"C‘(?ol

5. Position in labor organization.
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Enter appropriate data below H, during the past fiscal year, you or your spousa of minor chikl directy of indirectty had any of the following interests
{except as specified in the exclusions set forth in the instrustions):

A. Held an interest in, sngaged in ransactions {including loans) with, or derived incoma or other o-;:mmic-bemﬁt of
monetary velue from an employer whosc employees your organizstion represents o i5 actively seeking to represent.

s .
& Name and address of Empioyer (including trade name, i any). 7.a. Nature of Intarast, Transaction, or Income.

Name

l Trade Narm, if any:

P.O. Box. Bidg.. Room No.. ¥ any

7.b. Amount.
| Sueet
City
State ZIP Code - 4
Signature

;E;nm:r:‘::deg:fpcmn Tuh: L:;dersrgmd d:m‘ under peralty of Parjury and other applicabla panatties of the law, that all of the information
b Including the information contai in any accompanying documants), has bean pxamined by the si nd i
undersignd's knowladge and baliaf, true, correct, and complete. (See the section on panam)os n the hm".:ctions.)by signatory and s, 19 the bestof the
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Name of Parson Fiing  \ g ATIE | s oA v B,

Fie Number U-

B Held an ntefest in or derived income or econarnic nenefit with monetary value from a business 11 3
substantial part of which consists of buying trom salling or leasing to. or otherwise dealing with the bus.ness
of an emplcyer whose employees your labor organization represents or is actively seeking to reprasent of
12) any pan of which consists of buying from or selling or leasing directly or indirectly to. or otherwiso
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name ard address of Business (including trade nam if any)

Name_ T Ary Mo@Tiva ST | aSor{ Aot
ApermILE 4+ TR Commen TS

Trage Name. if any:

P.O. Box. Eldg., Room No.. if any

A

L=

Street 2429
Cy A e &
State W fumab (L Tord

7IPCode+d4 420 2

9. Business deals with

a. Labor Crganzation

6. Trust

¢. Employer

10. if 9.b. ot 9.c. is checked grve trust or empioyer's name.

Name

Trade Name, if any:

P.0, Box. Blg.. Reom No., f any
Street

City

State

ZP Code+ 4

SaneE As &

11.a, Nature of such daaling.

APPEENTICS - TR il EOND Racmive?
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11.b. Approximate doliar value of such deaiing. ﬁ (06[—1' SO

12.a. Nature of intgrast h:ld or income received.
B utsaisrits Fae jart wEeTInGs
HAgols wnotilst?  AS TNSTRILTOL  AwaiD
TRave L. TO  mscmirls5 S Lootinty

3430

12.b. Amount.

C Recsivec from any employer (othar than an employer covered under paris A and B abave)
or from any labor refations consultant to an employer any payment of money or other thing of valus.

13.a. Name and address of Empleyer or Labor Relations Consultant
{includiag trade name, if any).

Name

Trade Name ff any:

P O. Box. Bidg., Roam No., i any

I

14.a. Nature of payrment

Street
City
State ZIP Code + 4
E 13.b. Is the Business an Employer ar Consultant ? 148- Amount of paymant
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